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症 例
　86 歳，女性．主訴は嘔吐．既往歴に糖尿病，高
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WBC 7460 /μl T-Bil 0.6 mg/dl
RBC 471 万 /μl GOT 20 U/l
Hb 11.1 g/dl GPT 13 U/l
PLT 21.9 万 /μl LDH 240 U/l
TP 6.5 g/dl ALP 267 U/l
Alb 3.3 g/dl T-Cho 192 mg/dl
Glu 124 mg/dl CRP 0.61 mg/dl
BUN 11.2 mg/dl
Cre 0.5 mg/dl CEA 2.7 mg/ml
Na 141 mEq/l CA19-9 15.7 U/ml



























malignant lymphoma， ① U，Gre，pType 2，70
×980 mm，diffuse large B cell lymphoma pT4
（SI），② M，Gre，pType 2，55×57 mm，diﬀuse 






pType 0-Ⅱa＋Ⅱc，140×85 mm，sig ＞＞ tub1 ＞ 
por1，pT1b（SM），med，INFb，ly1，v0，pN2（4/30），















































10％を占め，胃原発のものが約 60 ～ 80％と最も多
い3）．
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COEXISTENCE OF ADENOCARCINOMA AND MALIGNANT  
LYMPHOMA IN THE STOMACH SHOWING VARIOUS  
IMAGES ON GASTROINTESTINAL ENDOSCOPY
Tetsuhiro GOTO, Tohru OHNAKA,  
YOSITAKE Osamu and Kentaro NAKAO
Department of Surgery, Yamanashi Red Cross Hospital
　Abstract 　　 An 86-year-old woman visited  our hospital with the chief complaint of vomiting.  Upper 
gastrointestinal endoscopic examination showed the giant ulcer confinement tumor-type lesion in the 
greater curvature of the lower body and fornix in the stomach, and showed a he low elevated ﬂat-type le-
sion in the lesser curvature of the middle body in the stomach.  Histological examination by endoscopy 
revealed poorly-diﬀerentiated adenocarcinoma from the lesion of the lesser curvature of the middle body 
in the stomach.  Samples from the greater curvature of the lower body and fornix in the stomach were 
assessed to be  necrotic tissue.  Endoscopic examination and pathological examination indicated multiple 
advanced gastric cancer and early gastric cancer.  The patient underwent a total gastrectomy.  The re-
sected tumors were assessed to be type 0-I ＋Ⅱc in the lesser curvature of the middle body and type 2 
in the greater curvature of the lower body and fornix.  Histological results indicated signet-ring cell carci-
noma of type 0-Ⅱa ＋Ⅱc and malignant lymphoma of type 2.  Although malignant lymphoma could not 
have been diagnosed before the operation, we encountered a very rare case of the coexistence of early 
adenocarcinoma and malignant lymphoma in the stomach.
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